=

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

RE.”EW

Statement covers period  |Date of election if appiicable:| (/1" UG g
/ (Month, Day, Year) Page [ of 14_
from m JU[_ 1 3 P 32 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through é/so/d‘{ If/z’/a ‘/
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: JEFICE B

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[] Ballot Measure Committee
(O Primarily Formed

ety € E gu’aﬁtedy Statement

[ Preelection Statement
Bd Semi-annual Statement

[] Special Odd-Year Report
Clhaw () Contralled [0 Termination Statement 5 BN
(Also Complete Part 5) O Sponsored : [1 supplemental Preelection
o b g (Also Compleie Part6) [0 Amendment (Explain below) Statement - Attach Form 495
en urpose Committee
O Sponsored [] Primarily Formed Candidate/
(© Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (tae Conel Bart 1)
. .D. NUMBER
3. Committee Information ' Vi zEg 228 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
fatricic Shields
F( \ e(]d s O'F g—|'c€ W(] <@ So{/\a 4-(3 MAILI'= ANDRESS
: TRRARESS M B oAt cIT. STATE  ZIP CODE AREA CODE/PHONE

IT

T R

(YIou(thn \/W A

AREA CODE/PHONE

91040

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

sa s@

alomai. beowa . edu

San Tese CA 95723

DT T e e T — d—
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

patriccshields 2oo3@ yahoo. com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informati
ws of the State of California that the foregoing is true and correct.

contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the
Executed on /Z 0
! Dae !
Executed on 7} (T ( 04
" Daie
Executed on
Date
Executed on
Date

Si"gnaumuf Controliing Officeholder, Candidate, State Measure Proponent

"~ Signature of Controlling Oficeholder, Candidale, State Measure Proponant

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

Page - ofM

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
§+ef Yanie Schaat
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
. - < “ [] opPoSE
Ciy Council /ﬂlaun-hmn View, cA
RESIDENTIAL/BUSINESS ADPRESS (NO. AND STREET)  CITY STATE ZIP
i ) Identify the controlling officeholder, candidate, or state measure proponent, if any.
M- View CA 940490

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? Wil G465 ot is. primsilly Jomted
[ ves [] Nno
i e STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
[] orPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPoORT
[] orrose
COMMITTEE NAME 1.D. NUMBER ——
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD [] supPoRT
[] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD CT sponr
L] ves 0 No [] oPpPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
summary Page % holl. dollacs. Statement covers period
from / // / [s] ‘/
¢35/
o/f0o ‘
SEE INSTRUCTIONS ON REVERSE through é 3 . v i Page 2«29
NAME OF FILER 1.D. NUMBER
\ a
é"'@f\name SOL‘ﬁ ‘F ,242?‘?«{
i Column A ColumnB Calendar Year Summary for Candidates
Contributions Receiv PEucH ; Ll
bu eceived RO RS oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ..................ssreereeressereseeee Scheduie A, Lines § _[0,150. 28 s (o0 [50.2%
2. Loans ReEBIVE .......i:iisicimrsmsasensanssssssmensesssas Schedule B, Line 3 = & % TgEapa i
3. SUBTOTAL CASH CONTRIBUTIONS ......ocovmvrerseneenees AddLines1+2 § L0 [30. 2% ¢ _[o (So.Zf - o
; eceived $ $
4. Nonmonetary Contributions .........cc.ccecevvveeeneeinnnennen Schedule C, Line 3 Z / 54 Einendliiies
5. TOTAL CONTRIBUTIONS RECEIVED -..cccuuueeusssussssssennns Addtines3+s § _[O150. 28 ¢ _Jo (50. 28 Made $ $
Expenditures Made Expenditure Limit Summary for State
G PaynenlEMEte ... Schedule E, Line 4 $ 92Z. 0% $ 22z. 08 Candidates
Th LOANS MBI r.. ...t smssss et snmisomensiasmnsansassdimatharasransan Schedule H, Line 3 y 4 / i T el b ¥
. Cumulat xpendit Made*
8. SUBTOTAL CASHPAYMENTS ...oooooeeoeoo AddLies6+7 § __922. 08 ¢ J22. 08 = Aol ol e
9. Accrued Expenses (Unpaid Bills) ............cccococemenenee Schedule F, Line 3 Zz % z Date of Election Total to Date
10. Nonmonetary Adjustment .................cc..coovvrverrunn. Schedule C, Line 3 / y (menfddiyy)
11. TOTAL EXPENDITURES MADE ........occscererrrernerrres AddLness+9+10 § __F2Z. OF F2z.0% / / $
Current Cash Statement o J J $
12. Beginning Cash Balance .........c............ Previous Summary Page, Line 16 $ Totaiitite Calmnn B, atld i ; $
13, GBI RACBIOHS . novysssvwsemesicismsvsssssmmsssusiisiss Column A, Line 3 above [C, (SO- 2€ | amountsin Column A ‘!gthe
QO{!'ESpOlldI amouni
14. Miscellaneous Increases to Cash .........ccocceveeuennene Schedule |, Line 4 /6’ from commngB of your last /. / $
) 2Z . OF | report. Some amounts in
AN CASH PAYIBBES . .l i Column A, Line 8 above 2 Colurmn A may be negative ’ ; s
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, thon suptract ine 15 $ D 2L 8. Z0 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is / / $

17. LOAN GUARANTEES RECEIVED ..........cccccommunen. Schedule B, Part 2

s z

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccccereererisnesensennennn.

19. Outstanding Debts .......c.ccceueuenecee.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

i 5 . Amounts may be rounded s
Monetary Contributions Received %6 Whole dallscs. Statement covers period
from /’ / ’ 7_Q ‘{
SEE INSTRUCTIONS ON REVERSE Ste shanie S (}/\aa.(: through 4/5 ”,/ a9 Page _é_ of _Zﬂ__
NAME OF FILER . .D. NUMBER
[ 26255 1
ADDRE CODE CONTR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i s%%,m"ﬁfa méif s CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Warren Schaaf . B | software s250.00 | f
7,/ 26 | Gaithersburg MD 20882 CotH | engineer Lockheed Martin Z250-00
ety
[ascc
‘ (®IND ,
Carolyn Schaai g C1com english comp. $250.00 #
?/ 4/{, ' Gaithersburg MD 20882 JOTH Ass. Montgomery County 725D, 00
oeTy Public Schools R
Oscc
Dana St. Georgei Palo g‘gM Teacher $250.00 #
L{ / 5 Alto CA 94306 CJoTH Palo Alto Adult School Z2sY. oo
OPTY
[Jscc
2 a RJIND
Rafael Reyes ., 3an Clcom Software $250.00 #
314 Mateo CA 94401 % OTH Developer Hewlett o
] 57
Pty Packard
[scc
: ) RIND A
Michele and Andy Momotink []coM Engineer Intel $250.00 #
2/8 "™ S3anta Clara CA 95051 Clom 250. 0c
apTY
Oscc
o
Schedule A Summary $54.00 “Contributor Codes
g ived thi iod — contributiol : IND — Individual
: ﬁnmc‘fﬁ’é’ér:lfg'c‘fhedtﬂfi 5 snubtot:l(;n) ot e $ 9583 28 R el e
3 e Ay e S e L SR # i (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $T8Q.....................co.oo $__5¢Z.00 g}r{,‘:&ml Parly
3. Total monetary contributions received this period. ( 0.(50. 2 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line [ SRR TOTAL $ { . 2¥

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. ) e
from l/ } d"/
Stephanie  Sohaak i i (’/ 551 on S_atq
NAME OF FILER ' v D. NUMBER
[ 24 2858
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE LY NOBE Sﬁ?ﬁgg& Ef"sé‘;'&i{ff&?.&gf CONTRIBUTOR | CONTRIBUTOR | cc11pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Caralin R.G. Adair 'Mountain %EgM Self-employed Engineer $250.00 $250.00
; View CA 94040 :
,_/ ! 4 CJOTH
CJPTY
[Jscc
Micheal Laster: - Mountain IggM Retired $250.00 $250.00
Y / s | ViewCAgdodo® r CJoTH
OPTY
scc
Bonnie Laster ! viountain %'ggM Teacher Whisman Unified $250.00 $250.00
‘ / View CA 94040 - e
Ylzs
ety
[scc
Alison Hicksy | Mountain 'cr:ng lanner City of San Jose $250.00 $250.00
. View CA 94041 P OTH
Hiz5 =
Opty
Oscc
Charlotte Casey! an Jose CA 9512 %g‘gm Tech Writer Seimens $250.00 $250.00
u/ 25" CJOTH
ety
[scc
SUBTOTALS | 257.¢0
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH— Other

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

S-kz,‘a hanie Schhaal

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

| (/a"[

from

Lol
through é/g‘f/o ¥

Page_& of_ﬁ

SCHEDULE A (CONT.)

NAME. OF FILER

|.D. NUMBER

[2£255Y

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Bruce Karney Mountain

View CA 94041

FIND

CJcom
CJoTH
ety
Oscc

Consultant Hewlett
Packard

$250.00

$250.00

Patricia McCarthy, “Mountain

View CA 94043

[M4IND

[Jcom
CJoTH
C1PTY
sce

University Relations
Program
Manager Hewlett Packard

$250.00

$250.00

Seth Proctoy’ Concord MA 1742

KJIND

CJcoMm
CJOTH
CpTY
[Cscec

Engineer Sun
Microsystems

$250.00

$250.00

Stephanie Schaaf;
View CA 94040

‘Mountain

[XIND

Clcom
CJOTH
Pty
C15ce

Engineer SGI

$250.00

$250.00

Mike Fischettiy
View CA 94041

Mountain

R IND

ClcoMm
CJOTH
OPTY
Cscc

Doctor Self-employed «

$200.00

$200.00

SUBTOTALS [ Zo0. o0

*Contributor Codes

IND —Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY — Political Party
SCC — Small Confributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Stephanie  Schaak o 7 Page_F_ ot 2]
NAME OF FILER b) 1.D. NUMBER
[2L 287
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN 'Ngfh‘;’m ENTER i Mmls CUWMBNETDDATE PEﬁglefTEON
RECEIVED i sl L CODE * ugsapf%m,aﬁgﬁ‘f PERIOD (JAN. 1 Agem (IF REQUIRED)
Alex Warshofsky Santa o | Engineer Xiinx $250.00 $250.00
2 /g Clara CA 95051 CotH
oy
Oscc
Nabeel Ibrahim Bov | Process $250.00 $250.00
5/5, Sunnyvale CA 94067 CJotH Engineer Applied Mat.
0Pty
CJscc
Gregory Dalesandre. { San B, | Project $250.00 $250.00
3 /29 Francisco CA 94131 Hom | Manager Nimblefish Corp
aery
Oscc
Kevin Mckeown, ‘Santa %‘{;‘gm Santa Monica School $250.00 $250.00
3 / 30 Monica CA 90403 CJOTH District Consultant
ety
Oscc
Andrew Hudson| , Mountain ko Self-employed Engineer $250.00 $250.00
, CJcom
ety
Oscc
| 750 I
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))

Monetary Contributions Received “’"";‘;‘;f;:.?d‘::i.?,:"“"" Statement cqvers period
from 4 e A
¢/sc/ 8
: X - - Zo/foc : 74
§7L@p hanie  Schaatl Shiroligh e £ Page & or_ L4
NAME OF FILER { I.D. NUMBER
[2L 288
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Dt s Sﬁﬁ%ﬁﬁ#&?iﬁﬁﬂ?ﬁfﬁ%ﬁg CONTRIBUTOR | CONTRIBUTOR | - oc(pATION AND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[5IND o . . :
; Amanda Schaaf. ClcoM Zdyeahon 5ot 175.00 175.00
2liF | Ruckersville VA 22968 CJOTH Cypecralist
CIPTY e
Osce {lecien Ten
William Stinson * San %ggm CG Supervisor Tippett 150.00 150.00
7, / g Jose CA 95124 CJOTH Studio
Pty
[Jscc
= ; BIND ;
Adam Feder/__ Mountain C]com Software Eng. Tivo, Inc. 150.00 150.00
3/q View CA 94043 []OTH
3/ o
gscc
: BIND !
i Fred and Lois Duperrauit C]com Retired 155.00 155.00
2 / 7% "Mountain View CA 94043 [JOTH
2 CPTY
[Jscc
.| BIIND L
Matthew Neely Mountain [CJcom MVHS Asst. Principal 118.18 118.18
‘_// /5 | View CA 94041 Fiom
CIPTY
fscc
SUBTOTALS 7Y%, /¥
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC — Small Contributor Committee FEFG Form 480 (Junel0t)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.
Monetary Contributions Received Amounts may be rounded Statement period —
to whole dollars.
from {’ {! 0‘1
- /3s/0 g
SHephdnie Schaal through é/ ’,/ 7 Page of_Z]
NAME OF FILER = 1.0. NUMBER
(2L 285
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B FULL NAME, S1R[EET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED T e CODE assa;?&::gmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Steve Olson' Mountain glggm Budget Director Stanford $100.00 $100.00
l-// 25 | View CA 94045 CJotH
ety
[Oscc
Ken Rosenberg_ “‘Mountain Elggm Financial Advisor Morgan $100.00 $100.00
Y / Q View CA 94041 JoTtH Stanley
aery
Oscc
Greg Hecht(__ Mountain Mo | Software Engineer Vot, $100.00 $100.00
View CA 94041 CJoTH Inc.
3 & apTy
Odscc
Lis Hamme. __ Mountain g‘ggm Quality Engineer Palm $100.00 $100.00
3/9 View CA 94043 [JOTH One
Pty
[dscc
Chuck & Lori Fraleighy-_ ggm Software Eng. Internap $100.00 $100.00
3/ g Sunnyvale CA 94087 CJOTH
aery
[(Oscc
s _so o R
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY - Political P
R el R TR FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Monetary Contributions Received

9&0[’1 qn}e Solwm-‘p

Amounts may be rounded

Type or print in ink.

to whole dollars.

frommm“; 7;70”‘;“

Iy /
through {/ 3 3/ A d

SCHEDULE A (CONT,)

Page_(:i of_.z_ﬂ.__

NAME OF FILER ) TD. NUMBER
J2{ 2884
SRS COhE OF CONTRS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i L it Maduiiiais i) iy O e | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Bill Meyers For Congressy Boov | Campaign Committee $100.00 $100.00
3 / 30 Gualala CA 95445 Dot
aery
[Jscc
: RIND :
Hala Al-Shahwany IMountain CIcom D. cecte, f\»(a\p - $100.00 $100.00
g,{/” View CA 94040 ESIYH A S o Cclbuml
Oscc Cener
Paul Bundy palo Ao CA 94306 | EIC. | Retired $100.00 $100.00
[JoTH
(13 e
Oscc
BIIND ]
Carl Feldman B Menlo Park CA 94026 CIcoM Retired $100.00 $100.00
CJoTH
"l/ 6 ety
Cscc
; BJIND
Allison Nelsoneg Clcom Program and Events $100.00 $100.00
Y / 'q Sunnyvale CA 94086 C]oTH Manager Mountain View
gPTY Chamber of Commerce
Oscc
sz
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SFe‘aL\anie Schaal

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from !///0‘7'
// _
through ('?f/al{ Page ’J’ of_zﬁ

NAME OF FILER |.D. NUMBER
[2{2.38Y9
KOCRE CODE OF CONTR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e e bioig smﬁ%ﬂaﬁéﬁn me%F i CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Gail Bates-Yessne %‘(';'SM South Bay Psych.Assn $100.00 $100.00
c i 1 -
s /7/  Cupertino CA 95014 O0M | g kst
Oscc
GeorgeHenry ~ Mountain Ig& Physicist Abaqus $100.00 $100.00
4_{ 7 )/ View CA 94041 Physicist Abaqus CJoTH
gety
gscc
Edward Munyak Los E‘{.j‘gM EApaeR St oy $100.00 $100.00
c /3 Altos CA 94022 Bg&“ NAS A Axws,
scc r-im({ov{c.c. qu(&ér_ﬁt—@g,h’
Susan Graham Mountain g&l Director Genencor $100.00 $100.00
View CA 94040 DOTH
Yj1s° Do
Cscc
Jim Stauffer : ~San Jose CA 9513 %‘cNgM Tech Writer BeamReach $100.00 $100.00
L{/,L{ [JOoTH Network
gPTY
Oscc
s 520 o
*Contributor Codes
IND — Individual

COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC — Small Confributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



-

Schedule A (Continuation Sheet) Type or print in Ink.

Monetary Contributions Received Mo;"m‘?dzwm Stateme/mcavm period
from LleY

SCHEDULE A (CONT,)

77
N g a v
Stephane  Sch aakt theongh ,/3",/ i Page 12 or_ 24
NAME OF FILER \ 1.D.NUMBER
/2285
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AT FULL NAVE, STREET ADDRESS AND ZIP CODE OF OONTRIBUTOR | CONTRIBUTOR | 1 i el h RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED i CODE * uFSELF-EgEg?‘vsJENuE.g?ERM PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Arlen & Jean Comforti ‘Menlo R o | Retired $100.00 $100.00
o5 Park CA 94025 CloTH
CIPTY
CJscc
Jennifer Crane | san B o | Administrator SGI $100.00 $100.00
Jose CA 95130 % CloTH
of / 5 Com
CJscc
Julia Hughes Mountain View CA 9404 EggM Teacher Cupertino SD $100.00 $100.00
CJoTH
(/15 Qo
CJscc
Hal Mounce _ Mountain Egg“ Engineer Sun $100.00 $100.00
y / » View CA 9404 , Dot | Microsystems
CPTY
[)scc
Gregory Fowler  Mountain X v | Consultant Sef $100.00 $100.00
5’/7 View CA 94039 L
apty
_ CIscc
SUBTOTALS <2700 [
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee PEFC Form 480 {Junwi0j)

FPPC Toll-Free Helpline: 866/ASK-FPPC



N

Schedule A (Continuation Sheet)
Monetary Contributions Received

§+e\plnan'|e S oemc:-F

Type or print In ink.

Amounts may be rounded
to whole dollars.

Statement co

period

from I’ / 0“/

7
through ,{’/3?/0 i d

SCHEDULE A (CONT)

Page_fg of Zﬂ

NAME OF FILER

1.D. NUMBER

[ Z2£2889

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER})

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

74

Julie Lovinsi_ 'Mountain

View CA 94035

&IIND

Clcom
CJoTH
aPTY
Oscc

Consultant Self

$100.00

$100.00

Roger Dettloff
City CA 94062

¥ Redwood

XIIND

Clcom
OJoTH
gery
Oscc

Scientist Caliper Life Sys.

$100.00

$100.00

Andrea Dorey
Milpitas CA gouso

®IIND
Clcom
ClOTH
apTY
Clscc

C;,V\}.J l“"ﬂ}ﬂ
T Wt P/ajvu{-mj

$100.00

$100.00

Peter Wolfendon Palo Alto CA 9430

®IND

CJcoMm
CJOTH
gpry
CJscc

Engineer Qualys, Inc

$80.00

$80.00

Richard/Carol Heppnei
_ Pittsburgh PA 15232

XIIND

CJcom
CJoTH
aeTY

Oscc

fLetirect/
Unemployco(

$75.00

SUBTOTAL $

Y55 o0

*Contributor Codes

IND —Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY - Political Party
SCC - Small Contributor Committee

$75.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

5‘[‘6.‘/9 haoe Schaaf

Statement covers period

from [ //O"{

o
through 6// ?‘3'/ o

Paga_li of_g_.

NAME OF FILER

D.NUMBER
(262859
CODE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
—— FELL e, STR(FE.Q.‘}.,.DEQE?Q" e iy T ERITOR CONTRIBUTOR | oGcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
EIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Chris Cheng. Mountain %ISSM ﬁe{ earchar, $75.00 $75.00
View CA 94043 [JoTH
é/ ¥, oy SHawforeel .
LJsce Uotvets Hy
Tian Harter Mountain ggm not employed $54.10 $54.10
3/ View CA 94043 OotH :
5 ety
Oscc
Ashok Jethanandani San B o | Editor India Currents $51.00 $51.00
2 Qors
Oscc
. XIIND
Eugene Kim San Ccom Research Blue Oxen $50.00 $50.00
3 / Mateo CA 94402 Dot
g apTy
dscc
Elane Terry” Los Altos CA94022 | B | Engineer Intel $50.00 $50.00
‘:VQ [JoTH
ety
scc
SUBTOTALS Z&2. (0
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

SCHEDULE A (CONT,)




"

Schedule A (Continuation Sheet)
Monetary Contributions Received

i e\/ hanre Schaat

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement

from

[[l[eq

period

Ly
through é{/ £ 3/0' ¥

SCHEDULE A (CONT.)

Page_LL of_Zq_

NAME OF FILER 1.D.NUMBER
/26289
ADDRE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DA PER ELEGTION
HECer Sl Smf;%,fsm“"ﬁ?mﬂfﬁﬁgf SONIRREIES O anE R | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFsm-Eg:LHogiDE, g:)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/ Gun Unsal: | gtggm Engineer Intel $50.00 $50.00
3 ﬁunnyv'aha CA 94085 [JoTH
5 OpTyY
[Iscc
Jennifer Pence Menlo %‘ggm Director Advantage $50.00 $50.00
3/57 Park CA 94025 C]oTH Testing of SF
ety
scc
Gl . BIND
Shahriar Kianersi Menlo Urem Aoy cof $50.00 $50.00
Park CA 94025 i (oge,
3/ &« apTY Z«\ﬁi ne=("
Oscc
Elkova Icenogler Mountain %@gm Software Eng Cisco $50.00 $50.00
’3 /é View CA 94043 [JoTH
ety
[scc
Valerie Green San MNow | Macromedia Software $50.00 $50.00
3/2‘_{ Francisco CA 94110 CJOTH Eng.
ety
[scc
SUBTOTALS ZS2.
*Contributor Codes
IND —Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

nunt 3 Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amo:lon:h 'zgg:;ﬂded Statement covers period
N
7 :
%Wn"‘e Soﬂ\ Q&F through é//g‘;‘/o‘f Page “2 of_ZL
NAME OF FILER * 1.D. NUMBER
j2Lz52Y
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE R, Smﬁ%ﬁﬁﬁéﬁf&ﬂ;‘:ﬁ s CONTRIBUTOR | occuparion ANUI;\EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
] . IND
Fiona Walten Mountain X $50.00 $50.00
[ |Vewcasiosn = Gomi | Unemploges
Pty
Oscc
James Steck ¢ Menlo lggM Kaiser Physician $50.00 $50.00
‘_{ 20 Park CA 94025 i [JoTH
aeTty
Oscc
Leonard Doberne- %[E‘SM Physician Self-employed $50.00 $50.00
"'D/ 20 ‘Sunnyvale CA 94087 CloTH
Pty
[(scc
Jill Kopeiki: _Mountain % !(I:I([)jM Attorney Dechert $50.00 $50.00
View CA 94040 CJOTH
°// 5 Do
Oscc
GerryGrass__ % ggm Engineer Self-employed $50.00 $50.00
) /Z( Sunnyvale CA 94086 Dot
Pty
Cscc
SUBTOTALS 2 $0.00 [E
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement period

to whole dollars. o [ //a‘{

SCHEDULE A (CONT.)

/2
. ofe
Stephanie Schaaf through &, 3,/ 7 Page LT ot 24
NAME OF FILER ] 1.D. NUMBER
[ 2L 28
i CODE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol it 5 L et e sl CONTRBUTOR | OCCUPATIONANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
quE!.f-agL:;NEnégsN;mmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Gloria Higgins! }Mountain cov | Trustee MVWSD 50.00 50.00
(_/ / 25 View CA 94043 CJoTH
m[a%
Oscc
Jeff McCartney . __ Campbell CA 9500¢| BN A ccopt Exce b 50.00 50.00
CJcom
OTH .
‘.{/ l 7 Sp‘ry (7\ l ob X
Oscc
Gary L. Bailey. B ov | Engr Manager Texas 50.00 50.00
unnyvale nstruments
aeTty
Oscc
——— BJIND
jamin Wade Clcom Manager Oceanfront 50.00 50.00
§/’ 6 ASaratoga CA 95070 [JOTH Ent., Inc
0ery
Oscc
, Charles Christyt *] Santa Kov | Engineer sun 50.00 50.00
é/ 29 Clara CA 95051 CJotH Microsystems
aety
0scc
SUBTOTALS Z570.0¢0
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH—Other
g&:m?é::%mmmmee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



-

Schedule A (Continuation Sheet)
Monetary Contributions Received

§+e(kani e Sdhaat

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
from /

/ //0“/

¥
through é,/ ;0’/ o (7/

SCHEDULE A (CONT,)

Page LB of_g_

NAME OF FILER

L.D.NU*ABER

/2625849

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER|1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Diane Gleason { Santa

Clara CA 95051

6/2?

®IND

[Jcom
CJoTH
OPTY
Oscc

Teacher PAUSD

$50.00

$50.00

_ Mountain
View CA 94040 &)

ot ose Flliceth

X]IND

Trostee,
MU-wWhsman SO

$50.00

$50.00

James and Cathy Todd
JNorwood MA 2062

/vt

Engineer Turbine
Entertainment

$50.00

$50.00

pud

e

Ead

Marguerite Williams " Mountain

View CA 94040 .

it

IND

CJcom
OotH
gaery
Oscc

Unemel oed

Tooea.
ﬂ/ 00. 0p

SUBTOTAL $

7/_5_' 0. 00

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

StHeprane Sciaaf

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

ﬁomsnhmo;l:z\;a/no p:;od
through é'/ 2 O/ 0?

Pagei M_ZL

NAME OF FILER !

1.D. NUMBER

[26 255

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Trisha Moore

. _ Mountain
View CA 94043 $50.00

BIND

[Jcom
CoTH
oPTY
Oscc

heet

At
el

AN (0 ot

$50.00 $50.00

Patrick Moore

_ Mountain
View CA 94043 $50.00

BIND

CJcom
CJOTH
OpTY
0scc

o

fh’&"r‘a (\ 01 6‘(

gre

$50.00 $50.00

Andrea Tartaro Chicago IL 60626

BQIND

Clcom
CJoTH
ety
Cscc

Student »

Univ- of C&Icaﬂo

$50.00 $50.00

CJIND

Ccom
JoTH
Oety
[Cscc

CJIND

[Jcom
CJoTH
W%
Oscc

SUBTOTALS  /$7.

*Contributor Codes

IND — Individual
COM - Recipient Committee
(cther than PTY or SCC)
OTH - Other
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. SCHEDULE B -PART 1
Schedule B - Part 1 Amounts may be rounded Statement covers period
Loan i to whole dollars.
oans Received from V) [04
SEE INSTRUCTIONS ON REVERSE through _& (20 ( 04 Page 20 _ of_z;f{_
NAME OF FILER § 1.D. NUMBER
IF AN INDIVI ENTER 1['5 (b) ) d) © m )
FULL NAME, STRE:_';I' mﬁs AND ZIP CODE el %PLOYER OUTSTANDING e <?gn?EMnm | AMOUNT PAD ouTs DG LN‘NI'ERTIIE-'ST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING OR FORGIVEN IS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) NAME OF BUSINESS) PERIODTHIS PERIOD THIS PERIOD * CLOSEBE OIQFDTH[S PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN P PERELECTION™
$ $ $ $ $
fOmo Ocom DQom Opry O sce DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % s $
D FORGIVEN RATE PER ELECTION **
s $ s $ $
IO N COcom OotH [OJPTY [Jscc DATE DUE DATE INCURRED
‘ [ PaID ' CALENDARYEAR
s $ % $ 5
[] FORGIVEN ik PER ELECTION ™
$ $ $ $ $
O Qcom OQom [Py [ scc DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
{Enter (&) on
Schedule B Summary Schedul £, Line3d)
1. LOANETECRIVEINE DOROM ... .o i it i 550 S5t St ss s s dhe ek et et e s o $ z@/ = it o
. . : : “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) atstherparty clao nuist be
: i : i @ reported on Schedule A.
2. Loanspait Of TOTGINGN TS PO - iirremmmrscesestoneormsnommssmnssommsss i s massosssss S bece b ssatins $ ,
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (Subtract Line 2from Line 1.) .......coooooovvieeres oo NET $

Enter the net here and on the Summary Page, Column A, Line 2. s e

t Contributor Codes
IND —Individual ~ COM — Recipient Committee (other than PTY or SCC) OTH-Other  PTY —Political Party ~ SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B-Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B-PART 2

Statement covers period

from l /{ (04
through 6/30/04

Page ZI__ ot _29

NAME OF FILER 1.D. NUMBER
ﬁ(ﬁiﬂmzc Sct\ﬁj (26 254
STRg ADDRE: IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
F”“z??&"gbe OFEG[IARANTZSRMD CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE. ALSO ENTER.D. NUMBER) CODE “‘mﬂ:’-&;ﬁ"’é‘snm THIS PERIOD TODATE TODATE
Ciso LENDER CALENDAR YEAR
[JcoMm 3
PER ELECTION
E] OTH DATE (IF REQUIRED)
PTY
Oscc .
CALENDAR YEAR
JIND LENDER
CJ1com $
PER ELECTION
(JOTH DATE (IF REQUIRED)
apty
CJscc ’
CALENDAR YEAR
[JIND LENDER
CJcom ¥
PER ELECTION
[JotH o (IF REQUIRED)
ety
[Jscc .
vl o CALENDAR YEAR
[Jjcom s
PERELECTION
(JoTH DATE (IF REQUIRED)
arpeTy
Osce "
Enteron
Sumi £
SUBTOTAL $§ S Pk

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule C

Type or print in ink.

SCHEDULE C
- - - Amounts may be rounded
Nonmonetary Contributions Received SR iy Statement covers period
oo L0 EOA
SEE INSTRUCTIONS ON REVERSE through A (3 2 / 64 Page 2L of 24
NAME OF FILER v Py
,gzL(ﬂqu“(, Schﬁf (2 6 254
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO A
DATE FU%,@%S?&%%RMD CON;";S"E’TPR OCCUPATION ANDEMPLOYER | . DESCRIP gg:v?cFEs FARMARKET | . DATE '}5‘59{"“
RECEIVED (IF COMMITTEE, ALSO ENTER 1D. NUMBER) e VALUE T DECEN31)I (IF REQUIRED)
CJIND
[Jcom
[JOTH
Pty
[Jscc
[JIND
[Jcom
[JOTH
CPTY
[lsce
[JIND
[Jcom
CJOTH
CPTY
[Jscc
CJIND
Jjcom
[JOTH
OPTY
Esee
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. Q gszgh; :n::;?;; b
(Inclide all Sehadiile © SUBIOBRE.Y .. ... ..ol asesssses sessssssseormseesssossbisossnsssnstn e $ (other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and A e TOTAL $

$ ,d OTH - Other

v PTY - Political Party

s SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

= SCHEDULED
Summar_y of Expenditures Am:z::so;::nt:eh};:: i Statement covers period
supp?n'ngloppos'ng Other : to whole dollars. ¢ { // /O ~
Candidates, Measures and Committees e
SEE INSTRUCTIONS ON REVERSE through i {30 /O = Page -Zz— of -M;
NAME OF FILER ) 1.D. NUMBER
§_1L(PLM o (242584
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
T | e Nvecron e G msocron, | TPEOFPMEN | oeseneo i ol
[] Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
O support [0 Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
O Support [J Oppose Expacdim
[ Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary -
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D 3 T R R W b s S $ -
2. Unitemized contributions and independent expenditures made this Zoln i T e S R $ /@/
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............... TOTAL $ ;‘J

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Am:!‘:‘:::“z;'“;:“r;:: 2 Statement covers period
Payments Made to whole dollars. e [/ //,/o o

SEE INSTRUCTIONS ON REVERSE through é’ / 3 5//0 i Page _Zﬁ; of 24

NAME OF FILER 1.D. NUMBER
Stephanie Schaat |28 2884

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTERL.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FeH'vl Lash <mf #/00 + Pelq Casl, /00. 6o
VH. Vi 05+ Off ce ;
o ¢ Cos Builkk Cermt, Stamps 2.00.00
2l Hepe Sheeet, M View A 94pyy
M faute Mga 0SS M Viaw, CA LT Zv\\f*:/ﬂ(c'f rets 266, 9%
Vi e

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ;{é p '7?
Schedule E Summary f
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) ................c.ov v e $ 70€.33
2: Unitemted DaymBnts made M8 RErOd OFURAOE BHO0| <o i smimmmmmiisrtms s sommismssasssinissmrmsans tsmiesstoermensnsbubt ssmonss rasisvssmsn veseiits s barn $ 2/5. 75"

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) - .oveeer oo $ ﬁ/
TOTAL $ 9 22,08

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



. -

Schedule E Type or print in ink.
(Continuation Sheet) ATSCHNS Wyt oo
Payments Made i

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

from I///""/

through Lél’/ 5"} A" 7

Paga_g‘_ of_zg_

NAME OF FILER

éf—c{ hanie S clhaat

1.D. NUMBER

|26 2884

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise

, describe the payment.

OMWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
Pl 2ot m&sﬁmﬁﬁgm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

2SE0 Calthonia §E,

"
> ety MH View, A 99540

FOD

Frodl

#

29 e

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS [ 29, ¢T

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F
Schedule F Type or print in Ink. i ]
. . be State Covers pe|
Accrued Expenses (Unpaid Bills) “ﬁ"mﬂdo.ﬁ.“ & o L il A
o 20/
SEE INSTRUCTIONS ON REVERSE through 0 { o Pageﬁ of_24
NAME OF FILER

§;" ¢/ b e gCL\wf\ I'Dz't{zliM:E"Ragfyq

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FIEAORTILE £ BTe S0 MARCR). DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or iIndependent expenditures must also be
summarized on Schedula D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for g
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..............ooccoovovvoooo INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on /
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccoeenvvvvvireennn, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

ot te Summary Fage; COIUMI A, LIMBELY ....:.ussisrsitsiransrtisrarsessamssertssmssscevisseseesbsesseesoetsesssssss st iosimsn et et oo seenms e see e NET $ .M_E,Lr
ay bef a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



. u <
Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded SistSment cavis pariod
Contractor (on Behalf of This Committee) TR plolcs. from_ L/ (p4

SEE INSTRUCTIONS ON REVERSE fheanigh 6 (30 (Oz( sz'& d—%—
NAME OF FILER < 1.D. NUMBER
SHephanty Sebat 126 2¢84

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB

information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § @

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE H
Schedule H Type or print in ink. Statement covers period
Amounts may be rounded
Loans Made to Others* 0 hicls dliace. from L/ (/64
SEE INSTRUCTIONS ON REVERSE thmugh_éf 3 foA page ZB_ of _24_
NAME OF FILER I.D. NUMBER
<
S]L(rylww{ Sa.l/\acf 262584
1 @ ® © @ ® @
IF AN INDIVIDUAL, ENTER
e LSRR e | oG | MRS | O e on YO | wtesr | onch [ oo
: FORGIVENESS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) F ﬁ?ﬁg&ggﬁn BEG"!,“SAP"ISDTHIS PERIOD THIS PERIOD* CLOgER?gJH'S LOAN TO DATE
[ paio CALENDAR YEAR
$ s % s s
[] FORGIVEN RAIE PER ELECTION™
H H $ $ $
DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ s % s s
[] FORGIVEN il PER ELECTION**
$ s s s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. o SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
LER e e e T N T o $ @ “if Raativad
(Total Column (b) plus unitemized loans less than $100.) oqiire
Xt et LachVeH Giionma = bl Il SR s $ ﬁ
(Total Column (c) plus unitemized payments less than $1 00.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .............ooovveeeeemeereosneresosoeseeooooooooooeooooeoooeeooooo NET $ - uaém T
(Enter the net here and on the Summary Page, Column A, Line 7.) : &

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



C -

Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amotints may be rounded Statement covers period
to whole dollars.
S AL
SEE INSTRUCTIONS ON REVERSE “"“"ﬂ"ﬁvi/ b0 /0 A Pm-ﬂ. 24
NAME OF FILER Q |.D. NUMBER
g//m/ue gctmzf (262554
DATE j ADDRE

RECENED P COMMTTEE ALSD EvTam L Ry DESCRIPTION OF RECEIPT INGREASE TO GASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 0or MOre this PEIO. .........c.ce.uiuruireieeeeeeeeeeeeeee e eeee e eeseees e 3 &z
2. Unitemized increases to cash under $100 this Period. ..............oc.ceeeuiieiveeeeeeseeeesee oo e $ Vi
3. Total of all interest received this period on loans made to others. (Schedule H, Column L 5 ﬂ
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the %

U A E T N R RS S e e L e TOTAL §

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





